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Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident’s comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

¢) Each direct care-giving staff shall review and
be knowledgeable about his or her residents'
respective resident care plan.

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken to
assure that the residents’ environment remains
as free of accident hazards as possible. All
nursing personnel shall evaluate residents to see
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| review the facility failed to thoroughly investigate

| wheelchair in the hallway, dropped R56's drink on
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that each resident receives adequate supervision
and assistance to prevent accidents.

These Requirements were NOT MET as
evidenced by:

Based on observation, interview, and record

falls to identify the root cause and develop
appropriate interventions, and failed to implement
post fall interventions for six (R2, R9, R29, R41,
R52, R56) of seven residents reviewed for
accidents in the sample list of 35. The facility
failed to implement safety interventions following
seizures resulting in falls, this failure resulted in
R56 falling and sustaining a left elbow laceration
that required sutures.

Findings include:

1.)On 4/25/22 at 12:00PM R56 was sitting in a

the floor, and fell forward. Staff was called for
assistance. R56 was unresponsive and having a
seizure: R56's arms and legs were spastic and
shaking, R56 was drooling and made a gurgling
sounds, and R56's eyes were rolled back. Staff
transported R56 into R56's room. On 4/25/22 at
2:50 PM R56 stated R56 has a history of falling
out of R56's wheelchair due to seizures, resulting
in R56 being treated at the hospital. R56 was
asked what the facility has done to keep R56 safe
from injury during the seizures. R56 stated "I'm
just on heavy medications.”

R56's Minimum Data Set (MDS) dated 3/29/22
documents R56 is cognitively intact.

RS56's Care Plan dated 9/1/20 documents R56
has a seizure disorder and includes an
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